
Lincoln Police Deoartment

Thomas lL Casady, Chief of Police

575 South lOth Slre*

Lincoln, Nebraska 68508

407-441.7104

fax: 402-441-8492

.@w^
LINCOLN
fAt coM!^i4 of 1ffftlaiq

I,|AYOR CHRIS BEUTLER lincoln.ne.gov

November 26,2008

Mayor Beutler and Cify Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Courtside Banquet, 710 Hill Street
requesting a class I liquor license.

This location was previously known as DJ's which held a class I liquor license

James Joneson, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

James Joneson was born in Bethesda, Maryland. Mr. Joneson served in the United States Armed
Forces 1967 - 1970 receiving an honorable discharge.

He attended Kearney State College graduating in 1978.

James Joneson employment history is as follows:

2005 - Present
T999 - Present
1997 -2006
1985 - 1991

1982 - t98s

Owner, Leisure Limousrne
Agent, Highland Financial
Chief of Police,
Director, NCLECS
Chief of Police.

Lincoln, NE.
Lincoln, NE.
Ceresco, NE.
Lincoln, NE.

Lexington, NE.

Mr. Joneson will complete the required training on December 1l'n 2008.

A nationally accredited law enforcement agency



Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

724
THOMAS K, CASADY. Chief of Police



APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAI MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402)471-2571
FAX: (a02) 471-2814
Website: ww.lcc.ne.gov/

RETAIL LICENSE(S)
N A BEER,oNSALEoNLY
l=J B BEER, OFF SALE ONLY
LJ C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
f, D BEER, wINE & DISTILLED SPIRITS. oFF SALE oNLY
B'I BEER, WINE & DISTILLED SPIRITS. ON SAIE ONLY

$45.00
$45.00
$45,00
$45,00
$45.00

Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $ 100.00

MISCELLANEOUS
lLnonvtrw
TX
fYnz

Craft Brewery (Brew Pub)
Boat
Manufacturer
Wholesale Beer
Wholesale Liquor
Farm Winery
Micro Distillery

$295.00
$ 95.00

$ 45.00(+license fee)
$54s.00
$795.00
$295.00
$295.00

$1,000 minimum bond

$10,000 minimum bond
$5,000 minimum bond
$5,000 minimum bond

$1,000 minimum bond
$1,000 minimum bond

Fttr0tr$uffn

f{$y s0 t0r)fl

All Class C licenses expire October 31"
All other licenses expire April 30'h
Catering expire same as underlying retail license

f
TWl

Individual License (requires insert form l)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

Nr-" Jar.= FSo^olo^- phone number: {oz, qlo -J 7z z



Trade Name (doing business as) Cau r( zQ Bon uz.f

Street Address # 1 7ro ,fi/( S{-

Street Address #2 4ou -{ (.s*

City .,1,ntca/u County /rquca.skn

Premise Telephone number q(\2 .<tt-t6 ^ /S^/3

Is this location inside the citylvillage corporate limits: m

Mail address (where you want receipt of mail from the commission)

YES n

Zip Code &a€t

NO

Name

Street Address #1 L aao S te\ 5r'

Street Address #2

city- rf^,,l /", County-/ty4ruihc Zip Code t$^/ L

In the space provided or on an attachment draw the area to be licensed. This should include s6;t; a.eas, baseme"t, ;i;;
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire buildi
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

zrlsl--____l

,2a*/r,,r1

4
^J

I 
eM<"*i- s

), k,y-tt+'r,

,2ol,os



1 READ CAREFULLY. AI.{SWER COMPLETELY AND ACCURATELY.
Has anyone who is aparty to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance oi
resolution. List the nafure of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. If more than one parfy, please list charges by each individuai's name.LJ YES .X NO

lfyes, please explain below or attach a separate page.

LAre you buying the bqsiness and/or assets of a licensee?
TYESXNo
If yes, give name of busiiress and license num ber
a)Submitacopyofthesalesagreementinc1udingalistofthefi,*@
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

l-fu. y-ou filing a tempor?ry agency agreement whereby current licensee allows you to operate on their license?L_l YES K No
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4 Are you borrowing any money from any source to establish andlor operate the business?tl YES X i..ro
Ifyes, list the lender

t Will anYrPerson or entity other than applicant be entitled to a share of the profits of this business?UYESmNo
If yes, explain. All involved persons must be disclosed on apprication.

Lwill any of the furniture, fixtures and equipment to be used in this business be owned by others?IYESmNo
If yes, list such items and th e owner.

Z Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?LJ YES tr No
If yes, explain.
No silent parfners



8' Are you premises to be licensed within 150 feet of a church, school, hospital, home for the agedor indigent persons or fo
veterans, their wives, children, or within 300 feet of a college or universify campus?trYEShNo
lf yes, list the name of such instirution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

9. Is anyone listed on this,application a law enforcement officer?I vES N-No
If yes, list the person, the law enforcement agency involved and the person's exact duties

10' List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(
who will be authorized to write checks and/or withdrawals on accounts at the institution.

1+s j*c'oe
1 1' List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reasorrfor termination of any license(s)
previously held. t" \,,t-i,
12' List the person who will be the on site supervisor of the business and the estimated number of hours per week such
or manager will be on the premises supervising operations. if44r-:g E dc,u osa^

13' List the training andl/or experience (when and where) of the person lists in #L2 abovein connection with selling and./orserving alcoholic beverages.
t[ \ nrr.. La *

' If the properfy for which this license is sought is owned., submit a copy of the deed, or proof of ownership. If leased,bmit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant asowner or lessee in the individual(s) or corporate name for which the application is being filed.LJ_ Lease: expiration dateLJ_ Lease: expiration date

W Deed

Ll Purchase Agreement

15.

16.

17,

18.

When do you intend to open for business?
What will be the main nature of business?
What are the anticipated hours of operationT

List the principal residence(s) for the past l0 years
rate sheet.

for all persons required to sign, including spouses. Ifnecessary

APPLICANT; CITY & STATE SPOUSE: CIry & STATE

alao rCI.,{-btLr\l&J. ),rxcolrr /.Jt



The undersigned applicant(s) hereby consent(s) to an investigation ofhis/her background investigation and retease present and future records ofevery kind
and description including police records, tax records (State and Federal), and bank or lending institution r".ords, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be suppiieO immediately upon demand to the
Nebraska Liquor Conhol Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any licensi issued. based on the
information submitted in this application. is subject to cancellation ifthe information contained herein is inco,rnplete, inaccurut. or fruudoluot.

Individual applicants agree to supewise in person the management and operation ofthe business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. corporate applicants agree the appioved manager will superintenJ i" p"^"1 iU"
management and operation ofthe business. Partnership applicants agree one partner shall superintend the management and operation ofthe business. All
applicants agree to operate thc licensed business within all applicable laws, rules regulations, and ordinances a:rd to cooperate fu1ly with any authorized
agent of the Nebraska Liquor Control C'ommission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. Ifcorporation all officers, directors, stockholders (holding over25Vo ofstock and spouses). Full-(birthjnarnes oniy, no initials.

Signature -of Applicant Signature of Spouse

Signature of Appllcant Signature ofSpouse

Signature of Applicant Signature ofSpouse

Signature of Applicant Signature of Spouse

Signature of Applicant

State of Nebraska

County ot lrt ttuJ',ha
The foregoing instrument was acknowledged before
me this / O '31 -Ct by

Signature of Spouse

Counfy of

The foregoing instrument was acknowledged before
me this

Notary Public signature

Affix Seal Here

by

Affix Seal Here

in compliance.i,r-, il-'UXBf,[$iBFFSffSlnF,l fom 3c is available in orher formats for persons with disabi]iries.
A ten day advance period is'ieQliiledih-ffiiing to produce the altemate format.



!

APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA Lr(EJO* CSTIRO{. COMMIS$OI.I
3OI CENTENNIAL MALL SOT'T1I
PO BOX 95015
LINCU{}{, NE 6tS+945
PIIONE: ($2)17t-2571
FAX: ({O2) 47t-2tlr
Wcbcib: ;$uil9q,19=!J:

OfficcUn

FIYFD,
f,t0l/ u fi ttJ0iloffi^

Oflicerr' directorr end rtoekholdrn holdlng ovcr 2!l?d lacludlng rpoutcl rrt rugulrcd to dh.rrr I er ffi
requiremeate

l) Tbe prcaldent rnd rlocLboldcn boldln3 ovcr 2594 rod thcir rpourc (tf rpflicrblc) rurt !ilbat tldr fusrprfrt
(2 crrdr pcr penon)

2) All offrccn' dirccton ud rtoctbolden bolding ovcr 25 ?6 rad thelr rponn (If rpSkeblc) nrri ri6r rf. djffir.;
prgc of thc Applicrtiot tor Llccarc loro (Evcl lf r rporurl rffrdlvts llr brcr lrbrntrtcd)

#igdffi$#{# f(1
Name of Registered Agent' 5h "< ffl-f-e-fS
Ni.sfi6dffi'T)"*, 

K,n

Corporation Address:

city: ,/ i^,onlu Stute NE , ZipCd;: 6t{,t /

The foregoing insfument was aclrrcwldged bcfq€ mc ffris

tnofpcmrhodrftod

MYCOMMISSION EXPIBES
&nuarv 22.2009

FaxNumber

Last Name:- Ll,l icrS Firsr Name: Sl", -<

HomeAddress, d tD .leLe-f{anc'D- City:./,'rva/o-

Stete: Ne zip co&:-48QE__u,om€ ptpne N,tntwt 4@1- 7 5 o - I & o

corporation Phonc N,r e.:14)- L,OOO

State of Nebraska

"".i'i;"i--'G-^"*sk"

MI:

Total Number of Corporatioa Sbsr€s Issrrcd:



Last Namc: Yll t",< s

Social S.curity Number:

First Nanrc: .€/<u-z MI':I-
Date of Birth

/-\
Title: '/,i-trrd,"*- - NumberofSlrares (0b0 

?r-rCt1fCa^t
Spouse FullNerne (irdicate N/A if singl ")t lrlA

Spouse Social Security Number: plf Date of Birth

LastNarnp: f4 i<ns FirstNanrc: .S#t-re MrtE-
Social Security Numbcr: , Datc of Birth:

Numberof Slsrcs
II

Spouse Full Name (indicstc N/A ifsingte'y rtl / tl

Spouse Social S€curityNumbcr, Z/ / A Date of Birth: N

LastNamc: /tr(Ent FirstNemc: S/tr/S=-
te

tr/.l: /:i

Social Security Number:_ Date of Birthi
_,-<-

titl", ^ /iZa-,urr-t NumberofSlrares
,

Spouse Full Nanre (indicate N/A if singl e): ,<-,/ 4
t.

Spousc Social sccurity t'txnloer: *t/ 4 Date of Birttr : /j

-
Last Name: ffii s/2 s f trstNrrrrrl: - S/t-u/ Mlr /{-
Social Security Number:_

--..--
/\ tTitle: lJlet(*ar-' Number of Sharcs

Spouse Full Name (fudicete N/A if single):

Spouse Sociaf $ecurity Nrxrr*r: *l h Dat€ofBirth: U/4



lves
If yes, provide the name of corporation and $upply an organizationsl chart

DNo

\--*t
Starting Date: f,C{rrl karq Ending Date: [) qe^b ta

nvns $vo
If yes, provide tlrc Fed€ral ID #.

In conpliau with dtc AD.\ thb capalin ilrrst fun 3r i n"eillsc h odrlr forEg f6 ptrsr wli dbrbliticr.
A tcn &y.dvut€ pttiod ir rcqr$d h rrrfry b trod.rcc drc d&cr*c frtnra.

ruvrslDSa.'t



aa .'

MANAGER APPLICATION
INSERT - FORM 3c

NEBMSKA LIQ{,.IOR CtNTROL CICIT{MISSION
3OI CENTENMAL MALL SOUTH
PO BOX 95045
LINCOIN, NE 6850950{6
PII0NE: (92't171-2571
FAX: (4O2) 171-2814
Wctcib: qc-!!_gov

orrccur 
ryECHusr:

N?V zo ilJil\

*#FBHffi;gg^

Corporatc DrErger, lncluding thdr rpourc, erc rcquind to rdhcrc to thc b[ordrg rcqnlrcocab

l) Murt bc r citizcr of thc Urltod $rtct
2) Mwt bcr Ncbrulc rcrHcrt(Chptcr2 -d)5)
3) Must provldc r copy of tbclr ccrflbd Hnh ccdficrtc sr INS prpcrt
4) Murt subnlt tbcir fiagcrprbb (2 crrdr pcr pcrrol)
5) Must bc 2l ycen of 4r or o&r
5) Applicrnt nry bc rtqulrcd to tdrr r tninirg counc

Name of Corporation/LlC :

Premise Liccnse Number:

Premise Tra&

Premise Street Address: 7/O

1nr"

A1,ll S*

City: ),i u r" l^t

Premise Phone Number: //da - 44d -/S /3

Statc: /U L: zipCndr;:

(Faxed signatures are sc€ptabl€)



tt 5 't 
\

Gender: ffi uare flruMrq,Le

---LastNarn€: vl ln"ltJPrJ
-z/

Finr Nanrc: Jfinrs MI: f
Home Address (include PO Box ifapplicable):

City: /.irrtnl,,t Stanz /UE ZipCrdrl1 /,I,fs/
Home Phone Number: lOs ^ 2//0-J'7 7 2 Business PlsrcNur*€r: //ol' y'7/- - f/62

Social Security Number: Drivers Licensc Number & Stetc:

Datc Of Birth:
.J 'l n ^A i

Place Of Birth: {t<-*/'esla . ///le*,t/6il>

/(/, t4/. (u ntuC Sk

Spouses l:stName:
Ml: A

Jo$"s'0.0 FirstName: ?l -ra^

Drivers Liccns€ Number& Ststc. il&ws l<.aSocial Security Number

Date Of Birth:
a\l

Placc Of Bittt: 
' 
d,, l[.p* tr^c kJ.

tt

CITY & STATE YEAN
FROM TO

CITYS STATE YEAN
FNOM TO

,5D44 tJ.il:, [-rJ,v,,',1J.! ,Arrz.]laj UH / if7 iLu,* 6-1J,rA .1),t4. (ttnti,,:c 3. li'.^1, ll lrTa l"a-l

YEAN,
FROM TO

NAME OF EMPI'YER NAME OFSIJ?ERVISOR TEIX?IIONE NUMNSN

2oat1 l?tu,nh le, lu r t l, noo, i r,t, tr),y' .fity'.a,.- J,t/ q,17-47f,- t/5 z
/??/ l?t u",t- Hal /a o'tlt F,*Lot c, o/ ?o!&"trctz J 'LLl qd7'a7L - ,-/Jd



I. READ PARAGRAPH CAREFTILLY AFID ANSWER COMPLETELY ANI} ACCT]RATELY.

Has anvone *{lt a party to this application, 
9r ttrerl ryousc, EVER been convictcd of or plcad gurlty

to any chargc. Clurgc mcans any clrarge alleging r felony, mira*rneutnr, vbletbn of e federsl; d;
law; a violation of a local low, ordinance or resolition. List thc nsturo of the clurge, wlrcn" $rc clrrgc
occurred and thc ycar ald montlr of tlrc conviction or plea. Also ti* any chnrgcs pending et dre tinr-of
this applhation. If morc than one oartv. nlease list chars€g bv caeh indivi;url's almel

nves FNo If yes, please explain below s cttsch e sepsxatc Fge.

llave- you or your spous€ cver been approved or ma& appticatirm for a lfuuor lisensc in Ncbrrske or rny otlrcr
state? IF YES, list the name of thc prernisc.

lvss ftNo

3. p xou' as a manager,^have {l the qualifrcations required to hold a Ncbraska Ldrnr Liccnsc? Nebog|kN
Lquor Control Act (953-13l.0l)

&*r fhso

4. Have you fild the rquired fingerprint csrds and PROPER FEES with this epplkation? flhc cfreck or
nroney order must bG made out to tlp Nebrrske Stcac Prtrd for S:}SJ0 p"t i*tr"ry

R*t DNo



,tL

The above irdividrnl(s), bcing fint duly sworn upon mtll depow &rd snehs *ut ttre rmdersign€d is tlx applicanrt ard/q spous€of applicant who makes. tl* above arxd foregoing apptication ttrat saia aplication has kn ooa *O $st ttrc cc{dciltl fllcrcof sndall staternen8 contained thcrein Erc bu€. If any false satement ig made-in my part of this seetic€doq fF rypliconqr) shell bcdeemed guilty of pcrjury ard zubject to penalties provided by law. (s€c $s3-lil.orlr.&u.usrra-rqrnrcartr,oiee.

The undersigred applicant trcreby consents to an invetigrtion of higlrcr bekgroilnd lmludhg dl 1pcordE of cnery kind ,nddescription inchding policc recods, tax recotds (Ststc snd Federsl), ard bank i prgitrg insihdon rcatr&i ad ssid ryplics'tard spouse waive my righb or cerxlec of rctkn that sskt rpplicant or spouse reay havi ryd6t thc l.Icbrgtr LI+*t CodrolCommigsion and my other Mividud disclooing or rclensini sai<t infornatirxr to fic l,,lcbra;5g Lqr.nr Cc*nd c-:ornaisfu," If
spotrs€ hss NO interest dircctty c irdirectly, a spqtsal affrdavit of non partkipotion nray b efieched

The undersigned *d"ry4-"4 rknowledge that any license isstr4 based on tln informatim $SNni66d in this ryticaion, issubject to canccllatkrn if ttp inforrratiqr cortained brein is incomplctc, inaccunta, or frardul€nt

Stat€ ofNebraska

rl
County ef i (r"t ( ci\te v

The foregoing instrument was rcknowledged b€fore
me this Cr. \ 3o LL 6 B by

q-
St}Vne: JoneSov.

\=,^ yn h-4"^
L.D{otrry Public rignetune I

A-ffrx Scol
GENERAL N0TARY-State of Nebraska

JOAN M. STOFER
My Comm. Exp.lf- ?l'?sl

I
Cornty of

The foregoing ingnnnent was reknowledsGd bcforu
rne this H\ A* 3b o& Uy -

--G,c,o lSrerur^rq

ln complire with drc ADit thir rcrqcr ilat fqil 3. ir rrribbk !, dl hrmo for prrctr wth di.bfltia.
A tcn day rdvarc p.riod b rtqdrcd in r'ritfu t6 prods th. dbn& f(rr t

AIAfl Sd lL{r
GfHSru" iloTAFf - State of Nebraska

TBICLAL STETilNG
Comn. n12

lc*dtil|ft



MARYLANN
STATB I}EPARTMBIT{T OF HBAT,T[t

BUREATI OF VITAL STATISTICS

HIHTH HEEISTNATION I! IITIIE

*tt'L

l,oon o,n ' ,

':
Zotu'fi/"J Feb. Lz, Lql'8

It i

, [ex &1are

,/2 ll Ana AConnty/ ,,m ,Wory/onJ.
Tfonrn tf f*'t'l,,er warlaee- B. Jbneeon 

I

;-! !. ! 14"44.9
pteii1 6eh , or , v114 r



WMaTASffiNMW
NATIONAL NAVAL MEDICAL CENTER

rc>{9F#rul

BETHESDA, MARYLAND
.e:{'@<.it

ffi[D8lpilq['.4"ff" ][5[R"$',m'8ts[tqrilnmeA$',E

lilntteh StutBr Nuuul I{urpitul, Nuttunut Nuusl 3f,iefiicul {fenter
l6*tfuerbo, fflarglanb

on the ,

-day 
of-==.

lflilftrreuf the said Hospital hhs

duly authorized officer and its

a. D. 19--_

eaused this Certificate to be

Corporate .Seal to be hereunto

Sltt lHilitnrrs
signed hy its

edical Corps, United States Navy



'ffiEf;fiiUFr;
ryCIy s iltlfl

*#ffiH'#,flHHYfr^,

C'ER,TIFIED COPY

. ' i' Topeko, Konsos, Auguet Zg, I96t

. I hereby certify rhot the obove is o true ond exoct photogrophic
reproduclion,of'the originoi,sertificofe on file wifh the Division-of 'Vitol
Stotistics qnd Records of ihe Konsss Stote Boord of Heolfh.

/-?, \:,:.. \, i

. ' t. ' Division of Vitol Stotistics ond Records
(s EAL)

'{r


